PCV29 Cost-Utility of Apixaban Compared to Warfarin for Stroke Prevention in Patients with Atrial Fibrillation in Colombia  by Rosselli, D. et al.
A706  VA L U E  I N  H E A LT H  1 6  ( 2 0 1 3 )  A 6 6 5 – A 7 2 8  
desenlaces clínicos a partir del grado de función renal de los pacientes con síndrome 
coronario agudo, desde la perspectiva del sistema de salud privado en México. Los 
parámetros clínicos incluyeron riesgos de hemorragia, EVC, infarto y muerte, los 
cuales fueron extraídos de ensayos clínicos y estudios epidemiológicos. Los datos de 
costos fueron tomados de los tabuladores de reembolso disponibles en los sitios de 
internet de las compañías aseguradoras, y las estimaciones de costos estuvieron apoy-
adas por opiniones de expertos. Se realizaron análisis de sensibilidad univariados. Los 
resultados están expresados en dólares americanos a un tipo de cambio de 12 pesos 
mexicanos por dólar. ResultAdos: En la cohorte de pacientes con función renal 
alterada el costo por año de vida ganado con ticagrelor fue de 4168 dls; sin embargo, en 
los pacientes con función renal normal clopidogrel resultó dominante sobre ticagrelor. 
En cuanto a hemorragias evitadas y EVC evitados, clopidogrel también resultó domi-
nante sobre ticagrelor en ambas cohortes de pacientes. El costo por infarto evitado 
con ticagrelor fue de 20,493 dls en los pacientes con función renal alterada y de 2486 
dls en los pacientes con función renal normal. ConClusiones: Clopidogrel resultó 
una estrategia dominante sobre ticagrelor en la mayoría de los desenlaces evaluados, 
tanto en pacientes con función renal como alterada, por lo que puede generar ahorros 
para los pacientes, mientras ofrece un mejor perfil de seguridad.
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objeCtives: Dabigatran has shown to be effective in preventing embolic events 
in chronic atrial fibrillation patients, but it’s cost-utility has not been assessed in 
Argentina. Therefore, our objetive was to estimate the cost-utility of dabigatran used 
in recomended doses (220mg and 300mg) for the prevention of thromboembolic 
events in chronic atrial fibrillation. Methods: A Markov model was constructed to 
simulate a national cohort of patients aged 65 or more, with chronic atrial fibrillation. 
The strategies compared were dabigatran (220 or 300 mg according to age and kidney 
function) or coumarins. Markov states were no events, ischemic stroke (with different 
severities), hemorragic strokes (with different severities) and death. Baseline charac-
teristics were introduced in the model from a recent National Registry. Stroke risk was 
estimated from baseline characteristics using CHADSVASC2 score. Mortality was esti-
mated from events and age specific mortality. Relative risks both preventing embolic 
events and bleeding were obtained from RELY study. Resource use was obtained from 
the National Admissions Database for stroke admissions and major bleedings. Costs 
were obtained from national health providers, both for anticoagulation costs and 
admission costs. Discount rate was 3%, costs and effects. The results were expressed 
in incremental cost-utility ratios (Argentinean pesos-ARS-per QUALY, 1 USD= 5 ARS). 
Sensitivity analysis variables: stroke risk, 95% CI of relative risks of RELY study, stroke 
costs. Results: In the base case analysis, dabigatran in 220 or 300mg doses shown to 
be more effective than coumarins (incremental QUALYs 0.49), with and incremental 
cost of ARS 5,923, resulting in an ICER of 12,040 ARS per QUALY gained. Dabigatran was 
associated with higher drug costs, but lower events costs. In all one way sensitivity 
analysis, dabigatran remained as a cost-effective strategy. ConClusions: Dabigatran 
is a cost-effective strategy for anticoagulation in chronic atrial fibrillation patients in 
Argentina, even considering different population characteristics, resource use and 
costs of ower local setting.
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objeCtives: To evaluate the cost-utility of apixaban vs warfarin for stroke preven-
tion in patients with atrial fibrillation (AF) from the Colombian health care system 
perspective. Methods: A validated Markov decision model was adapted from the 
Colombian Healthcare system perspective. For efficacy and safety inputs, the model 
is based on data from the ARISTOTLE trial and clinical trials of warfarin therapy 
for AF. Resource utilization and costing of events were estimated using a refer-
ence hospital’s billing records and validated with local experts. Costs of procedures 
were obtained from official tariffs (adjusted ISS 2001). The cost of medications were 
obtained from SISMED. The study set the price of apixaban at parity price per day to 
dabigatran 150mg. A discount rate of 3.5% was used for both costs and outcomes. A 
cohort of 1,000 patients was modeled using a lifetime horizon. Probabilistic sensitiv-
ity analysis (PSA) to account for variability in outcomes due to statistic uncertainty 
in inputs as well as univariate sensitivity analyses to examine the effects of changes 
in key model parameters were performed. Results: Warfarin therapy resulted in a 
quality-adjusted life expectancy of 8.20 years at a cost of $14,906,026 COP. Treatment 
with apixaban led to a quality-adjusted life expectancy of 8.64 years at a cost of 
$23,064,028 COP. The cost-utility ratio was calculated at $ 18,392,415 per QALY. Our 
findings were robust in univariate sensitivity analyses varying model inputs across 
plausible ranges. In Monte Carlo analysis, apixaban was cost-effective in 80% of sim-
ulations using the recommended threshold for Colombia by the Ministry of Health of 
$36,000,000 COP per QALY. ConClusions: Apixaban is a cost-effective alternative 
relative to warfarin for stroke prevention in patients with AF in Colombia, assuming 
that it is introduced at a price similar to that of dabigatran.
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with or without aortic balloon valvuloplasty). Outcomes in the model were based on 
safety and effectiveness (as measured by clinical outcomes of chance of successful 
implantation procedure and survival from PARTNER cohort B trial). Resource use 
included early perioperative complications (30 days) and late events. Cost data were 
obtained from Brazilian public lists (DATASUS and BPS). Results were expressed as the 
reason of incremental cost-effectiveness ratio (ICER) per years gained. Probabilistic 
sensitivity analysis was performed to confirm robustness of the results. Results: 
Compared with standard therapy with or without aortic balloon valvuloplasty, the 
use of TAVI improves survival in 0.97 life years with an incremental cost of US$35,071, 
resulting an ICER of US$36.260/ life year gained. ConClusions: Use of TAVI results 
in improved survival with a low risk of serious adverse events, and demonstrates a 
cost-effectiveness profile when compared to other technologies already incorporated 
by the Brazilian public health system.
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objetivos: Análise de custo-efetividade comparando as técnicas de fechamento de 
comunicação interatrial do tipo ostium secundum: cirurgia convencional e implante 
percutâneo com oclusor septal; na perspectiva do sistema único de saúde (SUS) 
brasileiro. Métodos: Realizada revisão sistemática da literatura através de busca 
em bases de dados primárias. Avaliação da qualidade da evidência apresentada 
feita através do GRADE (Grading of Recommendations Assessment, Development and 
Evaluation). A partir da metanálise de 15 artigos foram selecionados os desfechos 
de fechamento do CIA, complicações e reprocedimento. Proposto um modelo 
matemático de árvore de decisão que foi utilizado para estimar a razão custo efe-
tividade entre o procedimento de cirurgia convencional e o implante percutâneo 
com oclusor septal, através do software TreeAge 2012 Pro. O desfecho utilizado 
como dado de eficácia foi o número de cirurgias realizadas. Determinação dos 
custos: calculou-se o consumo de recursos variáveis de acordo com o volume 
de atendimentos entre 2007 e 2010, em um hospital especializado em cardiolo-
gia de alta complexidade do Ministério da Saúde. Custos fixos específicos: pro-
cedimentos e serviços hospitalares e profissionais foram determinados a partir 
de valores tabelados retirados do Sigtap (Sistema de Gerenciamento da Tabela de 
Procedimentos, Medicamentos e OPM do SUS, versão 1.2.0909141204; competência 
novembro de 2012). ResultAdos: Reprocedimento: cirurgia = 0,37%; implante = 
1,44% ; complicações: cirurgia = 12,87%; implante = 3,89%; fechamento: cirurgia = 
99,11%; implante imediato = 93,23% e implante Follow-up = 95,21%; custos cirurgia: 
procedimento = R$ 22.045,70; complicações = R$ 1.038,28; custos implante per-
cutâneo: procedimento = R$ 17.671,87; complicações= R$ 421,02. Ao rodarmos o 
modelo de árvore de decisão; o resultado foi favorável ao implante percutâneo, 
com um custo de R$18.408,86, com a probabilidade de ocorrência de cirurgia em 7% 
dos casos. ConClusões: O fechamento da comunicação interatrial por implante 
percutâneo de oclusor septal demonstrou ser o procedimento mais custo efetivo, 
quando comparado a cirurgia convencional.
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objeCtivos: Realizar un analisis de costo-efectividad del uso de ioxaglato en angio-
grafía coronaria comparado con iodixanol, en pacientes con evento coronario agudo 
(ECA), desde la perspectiva del tercero pagador en Colombia. MetodologíAs: Se 
diseñó un árbol de decisiones que simula los eventos clínicos relacionados con la 
angiografía en pacientes con ECA, en un horizonte temporal de un mes. Para un 
paciente con síndrome coronario agudo con edad promedio de 40 años, esperanza 
de vida de 74 años y peso promedio de 65 kg, sometido a angiografía coronaria con 
el uso de ioxaglato o idioxanol en dosis de 320 mgI/ml, se estimó como desenlace la 
sobrevida medida en años de vida salvados (AVS). El modelo incluye la posibilidad 
de presentar re-infarto y/o muerte durante y después de la realización del proced-
imiento (hasta un mes). Los costos de las tecnologías y los eventos fueron estimados 
de la base de datos estatal de costos y del sistema de precios de medicamentos 
(SISMED) en pesos colombianos del 2012. ResultAdos: El ioxaglato mostró mayor 
efectividad (1,1 AVS) frente a iodixanol (29,3 frente a 28,2 respectivamente) y un 
ahorro de COP$ 833.079, mostrando así dominancia en las condiciones evaluadas. 
El análisis de sensibilidad probabilístico tipo Montecarlo, mostró que se mantenía la 
dominancia en el 65% de los casos en 1.000 iteraciones y con variaciones de +/- 50% 
de los datos. ConClusiones: El uso de ioxaglato frente a iodixanol, en las condi-
ciones del caso base y tomando como referencia el desenlace analizado basado en 
la probabilidad de re-infarto durante el procedimiento de angiografía secundario a 
un ECA, se muestra como la opción de elección por su mayor efectividad y menores 
costos, desde el punto de vista del tercero pagador en Colombia.
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objeCtivos: Realizar una evaluación económica de clopidogrel versus ticagrelor, 
ambos en combinación con ASA, para el manejo del síndrome coronario agudo en 
México. MetodologíAs: Se utilizó un modelo de markov para evaluar distintos 
